
 

                                                                                                                                                                                       
 

 

  

REQUEST FOR TRANSFER OF INVENTORY 
Submit this form with the attached inventory in original and three (3) copies. 

 

REQUEST TO SELL ALCOHOLIC BEVERAGES      DATE____________________________ 

Under the provisions of Oklahoma Administrative Code 45:10-3-30, I request permission to sell my stock of 

alcoholic beverages to_____________________________________________________________________ 

ABLE License Number____________________________________________________________________ 

Located at_______________________________________________________________________________ 

_______________________________________________________________________________________ 

    

                                                                                                               

                                                                                                       Signature of Seller 

                                                                                             

                                                                                               

                                                                                                        ABLE License #(s) 

 

                                                                                                     

                                                                                                              Address              

 

 

 

REQUEST TO BUY ALCOHOLIC BEVERAGES      DATE____________________________ 

Under the provisions of Oklahoma Administrative Code 45:10-3-30, I request permission to buy the stock of 

alcoholic beverages from___________________________________________________________________ 

ABLE License Number____________________________________________________________________ 

Located at_______________________________________________________________________________ 

_______________________________________________________________________________________ 

                                                                     

                                                                                                                             

                                                                                                     Signature of Buyer 

                                      

                                                                                                  

                                                                                                      ABLE License #(s) 

 

  

                                                                                                           Address 
ABLE Form Lic-50A  Revised 08-23 

ALCOHOLIC BEVERAGE LAWS ENFORCEMENT COMMISSION 

STATE OF OKLAHOMA 

        EMAIL ABLE LICENSING SUPERVISOR: CARLA.CLANTON@ABLE.OK.GOV 
 

An Equal Opportunity Employer  
50 NORTHEAST 23RD STREET • OKLAHOMA CITY, OK 73105 • (405) 521-3484 • FAX (405) 521-6578 

mailto:CARLA.CLANTON@ABLE.OK.GOV


 

INVENTORY 

# BOTTLES OPEN SEALED TYPE OF BEVERAGES BOTTLE SIZE  

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      
 
 

 

 

 
Signature of Seller         Seller’s License #    Date 

 
 

Page _____________ of _________________  

 
ABLE Form Lic-70   Revised 8-23 

 
(attach inventory list if needed) 

      EMAIL ABLE LICENSING SUPERVISOR: CARLA.CLANTON@ABLE.OK.GOV 
 

mailto:CARLA.CLANTON@ABLE.OK.GOV

